Falsely elevated osmol gap due to hypertonic hyponatremia.
Presence of an elevated osmol gap is frequently used as indirect evidence of toxic alcohol poisoning. We present two cases of suspected toxic alcohol ingestion originating from erroneously calculated osmol gaps secondary to hyperglycemic hyponatremia. Emergency department and poison center staff should be aware of the effect of hyperglycemia on serum sodium, and compensate appropriately when calculating serum osmolarity.